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Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used

at time of accident

Ara you claiming under Your awn insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
[ype OFf Coverage
Fleet Policy

Policy Nurnber

Cover Mote Mumber
Driver

Mame of Driver

MRIC No

Date OF Birth
Cocupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

nful and

oE companes & noban admssion of pohcy labiliby

& for investigation.

ACCIDENT STATEMENT
14/03/2016 21:22
140372016 15:40
TUAS WEST ROAD TOWARDS AYE
Singapare

DETAILS OF OWN VEHICLE
XD4302R

STVE PTE LTD
188703585C

NOEMAIL

Office-87570840

HING
FSI1ELKD

COMMERCIAL

Mo

Third Party

Commercial Vehicle

First Capital Insurance Ltd
Third Party

Yes

D-12039930MFCY

P A

LIM CHEE MENG
S74716B7C

024021874

Indogar

01/03/1956

20 ¥ears And 0 Months
Male

(Local) +85-97970940

alvin tan@sembcorp com
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Address

Postcade

Was driver an employee of the Insured's Company
It Mo, Relatanship of the Driver wath the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Vas any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Vas any aother material or property damaged?
VWas there any video captured by Car Camera?
Mumber of Passengers {Including Driver)
Datails of Police Action

WWas the accident reported to the police?

If ¥eg, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

| was stationary waiting for traffic light turn green along TUAS WEST ROAD TOWARDS AYE, when sbout to move as the traffic
light was green suddenly vehicle 5JJ45297 cut onto my lane

Are accident photos available for attachment?

M

Dther - HIRER

Colision- Changelcross lane
Clear

Diry

Mo
Mo

Yes

Mg

Yes

thus, collided onta my left front porbion of my vehicle

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details OFf Properties

Mame of Driver
MRIC/Passport Mumber

Contact Number
Address

Postcode

nsurance Company Name

MNature Of Damage

Mo Of Fassenger (Including Driver)
Details of Witness

Mame

Phaone Mumber

Email Address

541452897

TOYOTA CORCLLA AXIO SILVER

A
ANG CHEW KIONG

ST248B80B



Sketch Plan
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Sketch Flan #2

ACCIDENT STATEMENT {2000 characters)

| was stationary waiting for traffic light turn green along TUAS WEST ROAD
TOWARDS AYE, when about to move as the traffic light was green suddenly vehicle
SJJ4929Z cut onto my lane thus, collided onto my left front portion of my vehicle.

Tax | Mowachor Mo

Mo FHeporting only

DECLARATION
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